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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Address

Ddessa, FL 32556

City, State & Zip

312 936 ~55]]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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2 ‘imLQICLEs OF INCORPORATION, . .
- % In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLE I NAME e
The name of the corporation shall be:

A levander (’dmmam/,% Serviaes , L we,

ARTICLE II PRINCIPAL OFFICE i
The principal place of business/mailing address is:

138277 JTieeT2 Roh D, ODEssH /"L:’Z, 33s56
ARTICLE [II _PURPOSE ) ’
The purpose for which the corporation is organized is:

H'LtMaA) Services

ARTICLE IV SHARES

=
. e : R 21 S
The number of shares of stock is: %}-ﬁ =
it :

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional) W OE Y
: o =
The name(s) and address(es): Q= =
Tarmes &. MacAliskr, Jico - residenT =

Jitt s Mac Aiskre, Fresidew+

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

Till S, Mac fister
188277 JirETz Rd

ODESS B, FL 33556
ARTICLE VII ° INCORPORATOR
The name and address of the Incorporator is:

James &. Mac Qister
1827 JiecT2 24
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Date *

Signiiture/Incorporator : o
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